2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am
Secretary of State

DOCUMENT # F54168

1. Entity Name

VERDI OF MIAMI, INC.

02-07-2003 90103 006 ***158.75

Mailing Address
4500 NW 183 ST
MIAMI FL 33055

Principal Place of Business
4500 NW 183 5T
MIAMI FL 33055

2. Principal Place of Business 3. Mailing Address

g (A RAEAE AR

Suite, Apt. ¥, e1c. Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2140457 Not Applicabla
Zie Country _th Country 5. Cerlificate ot Status Desired 38'75 Additional
Fee Required
6. Namse and Address of Currem Ragistered Agent 7. Name and Address of New Registerad Agent
Name
HECTOR’—' VERDI Street Address (P.O. Box Number is Not Accepiable)
4500 NW_ 183RD STREET
MiAMI FL 33055
) City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sagnatuce. typad o prinked rame of ragistered agent and Lt if appiicatie,

{NOTE: Registorad Agont signaturs required when reinstaling} DATE

FILE NOW!1! FEE IS §$150.00
Atter May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PO 0 Cetete nne Clchange [ Addition | &
NAE VERD!, HECTOR NANE 3
STREET apDRESS | 3850 SW 128 AVENUE STREET ADORESS g
crv-si-ze - |MIRAMAR FL CITY-ST-2P %
TIME STD. O petets TME Olchangs [ Addition %
NAME VERDI, MARIA NAME

STREETADCRESS [ 3850 SW 128 AVENUE STREET ADDRESS

omv-stzp  |MIRAMAR FL CTY-S7-2P

mE | - O Dejete e Ochamge [ Adeition

NAME . e o . VNAME ]

STREET ADDRESS T seETADORESS | :

CITY-ST-2P . CITY-S1-21p

e {1 Detete TInE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-S7-71P

Tine [ nelate TmE [JChanga [ Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-ZIP LIY-5T-2P

TME 7 Datete TILE Dthange [ Addition
NaME . HAME

STREEF ADORESS STREET ADDRESS

CHTY-5T-2P CiTY-ST-2P

12. | hereby certi

that the information supplied with lhls fitin m?
indicated on this repert or supplemental repov a

of the corporatian or the recaiver or trus o powesed to execute this report gs required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atachment with a0 : ojphar like empow ?
SIGNATURE: QM 5 SYLERER) / //a/ 02 .
) BCNATURE AND TYPEL

does not qualily for the exemption slated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
ccurate and thal my signature shall have the same legai e

¥ PRINTED NAME DF SIGNING OFFICER OR IRECTOR Data Daytims Prone & t

ect as it ynade under oath; that | am an officer or director




